MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

K3_1_8_}‘rimary Registration District No. lQQ.B___Rnglmar'l No. ==

DEFARTMENT OF PUBLIC HEALTH AND WHLFAR

AMENDED

=63-0C9390

1189

STATE FILE MUMBER

DO NOT WRITE l? Regi:rrufion District No. ________
" ON THIS STUB

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

V5 300
Rev. 4/59

Ry
A

I

a. STATE

- " . Missour

b COUNTY ldmi_uig)

k. CITY {If outside corporate limits, give TOWNSHIP only)

oW St Louis, Missouri,

Length of stey in 1b . CITY
L ]

OR
. Town St

Inside Lim[n

. Iouis YeaX] No ]

¢. FULL NAME OF {if NOT in hospital, give location}
HOSPITAL O

|N5mu1|0hlmu-ou1yg City Hospital

d. STREET
ADDRESS

inside Limits
Yer fi: No [

Reside on Farm

Ys J Ne O

(i cutside, ghve locstion)

201 Soe Broadway

JRESY

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. USE BLACK INK
TYPEWRITER RIBBON

¥ |OATE AMENDED

INSTEAD OF

]

o My A 2AS

DOCUMENT

ITEM NO.| SHOULD READ

3. NAME OF DECEASED
{Type or prinf)

First

William

Middle

Jule

Lasy

Shaw

4, DOA;I'E— Manth Day
DEATH Januvary 31,

Year

1963

5. SEX 6. COLOR OR RACE

Male White

7. Mortind 0. Never Married.[]
Widowed [

8. ‘DATE.OF BIRTH

3/3/1905

Divorced [

9. AGE (last birthday} | IF UNDER 1 YEAR.
Maonths | Days

IF UNDER'24 HR
Hour:—[ Min.

10a. USUAL QCCUPATION (Give kind of work done

during most of workiog lite, n if retired)
varlabis

10b. KING OF BUSINESS OR INDUSTRY

BIRTHPLACE

Covi

13a. FATHER'S NAME'

Dalphus Shaw

15. WAS DECEASED EVER IN U.5. ARMED FORCES

(Yeg, no, or unknown) § (If yes, giye war or dates of
ko [ 1 1

18, CAUSE OF DEATH (Enter only one cause

T4, SOCIAL SECURITY N

13b. MOTHER'S MAIDEN NAME

_E-m_l!aul

(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

Unavailable

17.  INFORMANT

- Mrs. Barl

Address

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE ()

(j\iQN\I\G\f\ﬁ‘hu

g )\N\\J—GQ-*A-NV\

Bemnett, Caruthersville p Mo
. INTERVAL BETWEEN

CWNSET AND DEATH

Conditions, if any,

" DUETO-B)

which gave rise to
sbove cause (o),
stating the_under-

lying cause last, DUE TO (c)

4L SA

PART II.
disease condition glven in PART |

OTHER  SIGNIFICANT CONDITIOI\ES, CONTRIBUTING TO DEATH but. not reluted to the terminal

PART 111, if dasceased wes female was
thare & pregnancy in last!90 days.

|DYe|I O No | O Unknown

19. WAS AUTOPSY
PER D?
NO O

20a. ACCIDENT  SUICIDE  HOMICIDE
] (m) o

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of

nijury in PART | or PART 11 of jtem 18.)

Hour Month, Day, Year
am.

) p.m.

20c. TIME OF
INJURY

" MEDICAL CERTIFICATION

20d. INJUF;Y OCCURRED 20e. PLACE OF INJURY (eqg.,
WHILE AT WORK []

}  NOT WHILE AT WORK []

farm, factory, strest, ofﬁca bidg., ete.}

in or about home,

20f..CITY, TOWN, OR LOCATION

and last saw n'm alive on

/Kl

'the dste stated above,

and to the best of my knowledge, \‘rom the causes stated.

2

22b. ADDRESS

T4

22c. DATE S)GNED

Oyl

2!-(NAME
Li

&

' A2:-‘R-r"63

| 24. FUNERAL DIRECTOR . ADDRESS

(D.gyu/g-;;i,} % /
B o A y A

Albert H. Hoppe, Inc., L4700 Washington Blvde.

jfBeo
q ?METERY OR° CREMATORY R

all1f {8 ¥

35, DATE RECD. av LOCAL RE

FEB 4 1963

.23d. LOCATEON. {City, m~wn, ar county)

VLA mo




RN TRl AN

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.___ .

working under my personal supervision. o f'\ /\jm L /ée
Student i j[ A/VJ ,\ /

Signaturé of Student Embalmer

Licensed Embalmer

Nofe: The above . MUST BE SIGNED BY THE LICENSED EMBALMER in_ hlS OWN HANDWRITING (Fallure to comply
with the above cénstitutes grounds for revocation of hcense} . T

If embalmed by a STUDENT, he also shall sugn in hls OWN handwrmng

If this: body i not embalmed fact should be so stated above. =




